FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1 1 997 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT ecretary of State
F17997 ) DIV|S|§N OF COF:POHATIONS Secretary Of State

DOCUMENT # 57033 (0)
HOLTZ, RIGHARD A., D.O., P.A.

J R — AR AR

Principa Place of Basingss

2349 KINGS POINTE DR 2349 KINGS POINTE DR
LARGO FL 34844 LARGO FL 337741010
4. Date Incorporated or Qualified | 3a. Dale of Last Reporl
S 04/17/1978 04/17/1896
2 Frocipal Pace of Business ~ T 2a. Wailing Address 4, FE| Number Applied For
1] 26| 59-1810137 Nol Applicable
Tsuie At e w7 Suile, Apt_#, eta. i -
., S A wie. Apt % el B. Certificate of Status Desired ] $8.75 adadiional
22l 27] Fee Required
City & Stete | . City&State 6. Elaction Campaign Financing $5.00 May go
[_?Q] R Trust Fung Contribution 0 Added 1o Fees
_Dp  Country o dp Country B. This corporalion has liability for intangible tax under s 198.032,
o] e 20| 30] Florida Statules Clves (1no
g, Name and Address of Current Registered Agent 10. Namae and Address of New Reglsiered Agent
HOLTZ, RICHARD A 81| Neme
2348 KINGS POIME DR 82( Strest Address (P.O. Box Number is Not Acceptable}
LARGO FL 34644
83
B4| Cily FL 85| Zip Coda

[ §1. Purstant to thi: pravisions of Sechons 607 0602 and 607 1508, Flarida Slalutes, he above-named corporation submits 1his statement for the purpose of changing its régistered
oflice o regestered agent or bath, in the Stale of Flarida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent | am famiar with, and aceepl the cohgations of, Section 607.0505, Florida Statutes.

SIGHNATURE

G v b S O EGG AN O g nre 36 And (D 1t Bpplicabe [NOTE Registered Agent signature required whan rainstating) DATE

2. " OF ICERS AND DIRECTGRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
Tine PS [ Okcete 11 TILE [Tchange ] Addtion | &5
HAME HOLTZ, RICHARD A. 1.2 NAME g
sirr sonsess | 2349 KINGS POINTE DR 13 STREFT ADDRESS b
Y- 8170 LAHGO FL o 14CITY-51-2P &

e e D DELETE 21 TILE D Chanpe D Ardition 0

NAME 2.2 NAME
STREL T ALDHE 5 2.3 STREET ADDRESS
Ciy .51 2 ) B 2 4 CITY-5T-2P

PWTE" R A h_ﬁ“_'“-—m DELETE 31TIE [T change LT Addivor
NAME 32 HAME
SIREFT ADLFESS 3.9 STREET AUDRESS

| omv-s1-ap e 34 CITY-ST-2IP
we | [ peLeTe 41 TITLE [J Crange [T Addition
HAME 4.2 NAME
SIREET ATIDHE 55 4.3 STREET ADDAESS
R 44L0TY-ST-2IP
TiILE [J okitte 51TITLE [Tchange ] Agation
HAME 5.2 NAME
SIHEFT ABIIRESS 5.3 STREEY ADDRESS
Cry- S N 54 CIFY-81-2P

TH“[ AR R Vﬁ_mﬁwmb[i.[]f 61 THLE m Change D Addition
NAME 6.2 NAME
STREE] ADDFESS 6.3 STREET ADDRESS

I B L 5.4 CITY-ST-2IP
v cerhity that the information suppliod with this iling does not qualify for the exemption staled in Section 119.07(3Xi), Florida Statulas. | furthar certify that tha

' information indeated on this annual repart or supplemental annual report is frue and accurate and that my signatwre shall have the same legal effect as if made under oath; that
i am an officer of direstar of the corporation or the receiver or truslee empowered to execule this repart as reciuired by Chapter 807, Florida Statutes; and that my narne
appears in Block 12 or Blogk 134 changed, or on an attachmergewith an address,

R WLV AT
SIGNATURE: 4 AR

SIGNATURE AND TYPED OR PRINTED NAME OF sn{m OFMCER OR DIRECTOR

< e B2 R> ELBIB-OSPP

Daylime Phone #
Fo L1, %




